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HIV infection remains an urgent medical and social problem and a significant challenge for the public health system. Monitoring the prevalence of 
HIV among pregnant women is of particular importance, as this indicator reflects the intensity of the epidemic process among women of reproductive 
age and the effectiveness of vertical transmission prevention programs. In Ukraine, the epidemiological situation is characterized by pronounced 
regional heterogeneity.
Aim – to analyze the dynamics and regional characteristics of the prevalence of HIV among pregnant women in Ukraine in 2016–2024.
Materials and methods. A retrospective descriptive epidemiological study was conducted based on the official statistical data of the Public Health 
Center of the Ministry of Health of Ukraine regarding the number of HIV-positive pregnant women registered in Ukraine and its regions in 2016–2024. 
The absolute indicators and their share in the national structure (%) were analyzed. A comparative analysis of the dynamics by years and regions was 
carried out with the determination of trends, structural changes and territorial differences. Methods of descriptive statistics were used.
Results. During the studied period, a steady trend towards a decrease in the number of HIV-positive pregnant women was established: from 2,814 ca
ses in 2016 to 1,083 in 2024, which is a decrease of 61.5%. The most pronounced reduction was noted after 2021. During the entire period, the highest 
absolute indicators were registered in the Dnipropetrovsk and Odesa regions. In 2024, their share was 15.6% and 17.0% of the total number of cases in 
Ukraine, respectively. A significant decrease in indicators was observed in the Donetsk, Zaporizhzhia and Kherson regions after 2021. The western 
regions were characterized by relatively low and stable indicators. Despite the overall decrease in the number of cases, regional disparities persist.
Conclusions. In 2016–2024, a consistent decrease in the prevalence of HIV among pregnant women was noted in Ukraine. At the same time, signi
ficant regional unevenness remains, with the concentration of most cases in the southern and eastern regions. The sharp decrease in rates after 
2021 needs to be interpreted with caution, taking into account possible changes in the availability of medical care and the completeness of case 
registration. Further epidemiological monitoring and strengthening of programs for the prevention of vertical transmission of HIV are necessary.
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ВІЛ-інфекція залишається актуальною медико-соціальною проблемою та суттєвим викликом для системи громадського здоров’я. Особливе 
значення має моніторинг поширеності ВІЛ серед вагітних жінок, оскільки цей показник відображає інтенсивність епідемічного процесу 
серед жінок репродуктивного віку та ефективність програм профілактики вертикальної трансмісії. В Україні епідеміологічна ситуація 
характеризується вираженою регіональною неоднорідністю.
Мета – проаналізувати динаміку та регіональні особливості поширеності ВІЛ серед вагітних в Україні у 2016–2024 роках. для?
Матеріали та методи. Проведено ретроспективне описове епідеміологічне дослідження на основі офіційних статистичних даних Центру 
громадського здоров’я МОЗ України щодо кількості ВІЛ-позитивних вагітних, зареєстрованих в Україні та її регіонах у 2016–2024 роках. 
Проаналізовано абсолютні показники та їхню частку в загальнодержавній структурі. Здійснено порівняльний аналіз динаміки за роками та 
регіонами з визначенням тенденцій, структурних змін і територіальних відмінностей. Використано методи описової статистики.
Результати. Упродовж досліджуваного періоду встановлено стійку тенденцію до зниження кількості ВІЛ-позитивних вагітних: із 
2814 випадків у 2016 році до 1083 у 2024 році, що становить зменшення на 61,5%. Найбільш виражене скорочення простежується після 
2021 року. Протягом усього періоду найвищі абсолютні показники реєструвалися у Дніпропетровській та Одеській областях. У 2024 році 
їхня частка становила відповідно 15,6% та 17,0% від загальної кількості випадків по Україні. Значне зниження показників спостерігалося 
у Донецькій, Запорізькій та Херсонській областях після 2021 року. Західні регіони характеризувалися відносно низькими та стабільними 
показниками. Попри загальне зменшення кількості випадків, регіональні диспропорції зберігаються.
Висновки. У 2016–2024 роках в Україні простежується послідовне зниження поширеності ВІЛ серед вагітних. Водночас зберігається 
суттєва регіональна нерівномірність із концентрацією більшості випадків у південних та східних областях. Різке зменшення показників після 
2021 року потребує обережної інтерпретації з урахуванням можливих змін доступності медичної допомоги та повноти реєстрації випадків. 
Необхідним є подальший епідеміологічний моніторинг і посилення програм профілактики вертикальної передачі ВІЛ.
Автори заявляють про відсутність конфлікту інтересів.
Ключові слова: ВІЛ-інфекція, вагітні, поширеність, епідеміологія, регіональний аналіз, Україна, Центр громадського здоров’я МОЗ України.
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Introduction

HIV infection is one of the leading infectious 
pathologies of our time, characterized by 

a chronic progressive course and systemic damage to 
the immune system [7]. The causative agent – the 
human immunodeficiency virus – has a tropism for 
CD4+ lymphocytes, macrophages, and dendritic 
cells, which causes the gradual exhaustion of the 
body’s immunological response. In the absence of 
proper treatment, this leads to the development of 
acquired immunodeficiency syndrome, which is ac-
companied by severe opportunistic infections and 
oncological diseases [10]. Despite the significant 
achievements of modern medicine, in particular, the 
widespread introduction of antiretroviral therapy, 
which ensures long-term inhibition of viral replica-
tion and reduction of viral load, HIV infection con-
tinues to pose a significant threat to public health [6].

The problem is of particular importance among 
persons of reproductive age, since the spread of in-
fection in this population group directly affects in-
dicators of maternal and child morbidity [3]. Preg-
nant women are a separate category of medical 
monitoring due to both physiological changes 
during pregnancy and the need to prevent vertical 
transmission of the virus from mother to child. Ac-
cording to current clinical protocols, all pregnant 
women are subject to mandatory HIV testing, 
which ensures a high level of infection detection and 
allows this group to be considered as an indicator of 
the prevalence of HIV among the female population 
of childbearing age [9].

HIV indicators among pregnant women reflect 
the intensity of the epidemic process, the effective-
ness of screening programs, and the availability of 
medical care. Timely diagnosis of infection during 
pregnancy creates the possibility of early appoint-
ment of antiretroviral therapy, virological monitor-
ing, and implementation of a set of preventive mea-
sures in the perinatal period [5]. With proper 
medical support, the risk of transmitting the virus 
to a newborn child can be minimized to isolated 
cases [1].

The formation of HIV prevalence levels among 
pregnant women is determined by the multifactorial 
interaction of socio-economic, demographic, and be-
havioral factors [2].

Aim – to analyze the dynamics and regional fea-
tures of HIV prevalence among pregnant women in 
Ukraine in 2016–2024.

Materials and methods of the study

The study was performed in the format of a retro-
spective descriptive-analytical epidemiological ana
lysis. Official statistical data on the number of 
HIV-positive pregnant women registered in Ukraine 
and its administrative-territorial units served as ma-
terials. The source of information was summarized 
reporting materials of the Public Health Center of 
the Ministry of Health of Ukraine, formed on the 
basis of the state system of epidemiological surveil-
lance and routine medical reporting of health care 
institutions.

The object of the study was cases of HIV infec-
tion, diagnosed for the first time or earlier in women 
during pregnancy and officially registered in the pre-
scribed manner. The unit of observation is defined as 
one registered case of HIV among pregnant women. 
The analysis was carried out across the administra-
tive regions of Ukraine, taking into account the ab-
solute number of cases and their specific weight (%) 
in the national structure.

Descriptive statistics methods were used in the 
research process. Absolute indicators, relative values 
(structural shares in percent), as well as dynamic 
indicators were calculated. To assess trends, a com-
parative analysis was used to determine changes in 
the time and spatial distribution of indicators. Terri-
torial features were assessed by comparing regional 
data with each other and with national values.

Statistical processing was carried out using gene
rally accepted methods of epidemiological analysis 
and tabular summarization of data. The obtained 
results are systematized in the form of analytical 
tables and structured indicators. The research was 
conducted in compliance with the principles of con-
fidentiality, as aggregated, depersonalized statistical 
data containing no personal information was used.

Results of the study and discussion

The analysis of official statistical data proved 
the presence of a clearly expressed tendency to de-
crease the number of HIV-positive pregnant wo
men in Ukraine during the studied period. The 
total number of registered cases decreased from 
2,814 to 1,083, corresponding to a reduction of 
61.5%. The dynamics were mostly gradual, with 
the most pronounced decline after 2021. The de-
crease in absolute indicators occurred against the 
background of the regional heterogeneity of the 
structure of cases (Table).
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Throughout the entire period, the highest abso-
lute values were registered in the Dnipropetrovsk 
and Odesa regions. In the initial years of the study, 
Dnipropetrovsk Oblast showed the highest rates 
(436 cases), while Odesa Oblast had a comparable 
level (427 cases). Subsequently, a decrease in the 
number of cases was observed in both regions, but 
they maintained leading positions in the structure of 
all-Ukrainian indicators. In the final period, the 
share of Odesa Oblast was 17.0%, and Dnipropet
rovsk Oblast – 15.6% of the total number of cases in 
the country, which indicates the high intensity of the 
epidemic process in these regions.

In the early years, the Donetsk region was charac-
terized by a significant number of registered cases 
(292), but a gradual decline was observed thereafter, 
with a particularly sharp decline after 2021 (down 
to 23 cases in the final period). Similar dynamics 
were also noted in the Zaporizhzhia and Kherson 
regions. Such changes may reflect not only a real de-
crease in the level of HIV detection among pregnant 
women, but also the influence of external factors, in 
particular, changes in the demographic structure of 
the population, internal migration, and restrictions 
on access to medical services.

The city of Kyiv and the Kyiv region showed rela-
tively stable average indicators in the structure of 
cases. More than 200 cases were registered in the 
capital at the beginning of the period, while in the 
final period their number decreased to 82. The share 
of the city of Kyiv in the structure remained consis-
tently high (over 7% in the final period), which may 
be related to the high concentration of the popula-
tion and the availability of specialized health care 
facilities.

The western regions of Ukraine (Zakarpattia, 
Ivano-Frankivsk, Ternopil, Chernivtsi) through-
out the period were characterized by relatively low 
absolute indicators and a small specific weight in 
the overall structure. Their share mostly did not 
exceed 2–3%. This may reflect lower HIV preva-
lence in the population or differences in the pattern 
of risk factors.

The analysis of structural indicators (%) proved 
that, despite the general decrease in the absolute 
number of cases, the ratio of regional shares 
changed unevenly. In the southern regions (Odesa, 
Mykolaiv region), a relatively high proportion of 
cases remained even under the conditions of a de-
crease in their absolute number. Thus, in the final 
period, the Mykolayiv region had more than 6% of 

the all-Ukrainian indicator, which indicates the 
concentration of the epidemic process in certain 
territories.

An important feature is the lack of data on the Lu-
hansk region in recent years of observation. This af-
fected the overall structure of the distribution of 
cases and complicates comparative analysis with 
previous periods. Interpretation of trends should be 
carried out taking into account possible limitations 
of statistical reporting.

The obtained results may indicate the complex 
influence of several factors. The decrease in the num-
ber of cases may reflect the positive results of imple-
menting programs to prevent vertical transmission 
of HIV and expanding access to antiretroviral the
rapy. Demographic changes, in particular a decrease 
in the total number of pregnancies, may also have 
affected the absolute rates. External socio-economic 
factors and changes in the organization of medical 
care may have affected the completeness of case re
gistration.

The regional heterogeneity of the spread of HIV 
among pregnant women is consistent with the ge
neral patterns of the epidemic process in Ukraine, 
where the south-eastern regions are traditionally 
characterized by a higher intensity of infection. This 
may be due to the historical characteristics of the 
spread of the infection, the greater concentration of 
the urban population and the higher prevalence of 
risk factors.

The results of the study demonstrate a combina-
tion of a national tendency to decrease indicators 
with the preservation of territorial disparity. The 
obtained data emphasize the need for a differentiated 
approach to the planning of preventive measures, 
taking into account regional characteristics and 
maintaining the epidemiological monitoring system 
at an appropriate level.

Additional analysis of the obtained data allows 
for a deeper interpretation of the identified trends 
from the standpoint of modern epidemiology of 
HIV infection [4–6]. The overall decline in the 
number of HIV-positive pregnant women may re-
flect improved coverage of antiretroviral therapy 
among women of reproductive age before pregnan-
cy. Effective therapy with an undetectable viral 
load is known to reduce the risk of sexual transmis-
sion, potentially affecting the overall rate of new 
infections in the population.

At the same time, it is necessary to take into ac-
count the demographic factor [8]. The decrease in 
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the total number of pregnancies in the country 
could proportionally affect the absolute indicators 
of HIV detection among pregnant women. Analyz-
ing only absolute numbers without taking into 
account birth rates can partially distort the per-
ception of the real intensity of the epidemic pro-
cess [1,9].

The regional concentration of cases in the sou
thern and eastern regions corresponds to the his-
torically formed structure of the HIV epidemic in 
Ukraine. These regions are characterized by great-
er urbanization, higher population density, and the 
presence of high-risk social groups, which contri
butes to maintaining the circulation of the virus 
[5,6]. The preservation of a significant specific 
weight of cases, even under the conditions of 
a general decrease in absolute indicators, indicates 
the stability of centers of increased epidemic activ-
ity [3,8,9].

A sharp reduction in indicators in some regions in 
the final years of observation deserves special atten-
tion [2]. Such dynamics may be related not only to 
a real decrease in the level of infection but also to 
a violation of the accounting system, displacement 
of the population, and limited access to medical ser-
vices. Under the conditions of migration processes, 
some pregnant women could be examined in other 
regions, which affected the territorial distribution of 
cases [1,4,9].

The results of the study must be considered tak-
ing into account a complex of epidemiological, de-
mographic, and organizational factors. Further 
analysis using relative intensive indicators (per 
1,000 examined pregnant women) would allow for 
a more accurate assessment of real changes in the 
epidemic process.

Conclusions

The conducted analysis proved the presence of 
a  stable tendency to decrease the number of 
HIV-positive pregnant women in Ukraine during 
the studied period. Nationwide rates have shown 
a significant reduction in the absolute number of re-
ported cases, which may reflect the impact of preven-
tion programs, increased access to antiretroviral 
therapy, and improved measures to prevent vertical 
transmission of HIV. At the same time, the obtained 
results testify to the preservation of pronounced re-
gional heterogeneity, with the concentration of 
a greater share of cases in the southern and eastern 
regions of the country.

It was established that even under the conditions 
of a general decrease in absolute indicators, structu
ral disparities between regions persist, which indi-
cates the presence of territories with a relatively 
stable intensity of the epidemic process. Sharp 
changes in indicators in certain areas in the final 
years of observation require careful interpretation, 
taking into account the possible influence of demo-
graphic changes, internal migration of the popula-
tion, and organizational features of the functioning 
of the health care system.

The obtained data confirm the need for further 
improvement of the epidemiological surveillance 
system, maintaining a high level of testing coverage 
of pregnant women and ensuring continuous access 
to antiretroviral therapy. A comprehensive ap-
proach, taking into account regional characteristics, 
remains a key factor in effectively controlling the 
spread of HIV among pregnant women and minimiz-
ing the risk of perinatal transmission of infection.
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